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I
N writing the life of a perfon who himfelf publiflied nothing,

it is extremely difficult to fatisfy the expedation of his. par-

ticular friends, without incurring the charge of adulation from

the reft of the public. How far I have fucceeded in doing ju-

ftice to Mr Hamilton’s merit, without infenftbility or exagge-

ration, muft be determined by thofe who knew him, and by

thole who can appreciate the worth of fuch profeffional remarks

as I lhall lay before them in the fequel. Mr William Ha-
milton was born in Glafgow, July 31. 1758*. Having finiih-

ed the ufual courfe at the Grammar School, he went to Glaf-

gow College in 1 770, and continued ^ there ftudying with great

diligence till 1775, when he became Mailer of Arts at the age

of feventeen.

A Having

* His father was Mr Thomas Hamilton, an eminent furgeon, and profeflbr of

anatomy and botany in Glafgow; his mother Mrs Isabel Anberson, daughter of

Mr Anderson, formerly profeflbr of church-hiftory in the Uoiverfity of Glafgow.
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Having fhewn an early and ftrong predilecfHon for the ftudy

of phyfic, he 'went to Edinburgh, which was then, as it is ftill,

the moft celebrated fchool of medicine in Europe. During the

fummer of 1775, he ftudied botany under the late worthy Dr
Hope

;
and during the two enfuing winters he ftudied with

great ardour under all the medical profeftbrs, and enjoyed the

friendfliip of Dr Cullen and Dr Black, who having been for-

merly members of the College of Glafgow, were the companions

and friends of his father.

Mr Hamilton intended to have remained a third feafon in

Edinburgh, but the ftate of his father’s health rendered it necef-

fary for him to give up this plan. Accordingly, in fummer

1777, he accompanied his father to Bath, and from thence to

London, where he was recommended to the particular notice of

the late Dr William Hunter, and of his brother Mr John
Hunter. Each of thefe gentlemen was connected with Mr
T. Hamilton by early friendfliip, and a conftant intercourfe

of good offices. Under their direcflion Mr Hamilton quickly

diftinguiffied himfelf by that ardent purfuit of anatomical and

profeffional knowledge, which marked every part of his^ fubfe-

quent life. Though left at an early age to his own conduct, in

a city abounding above all others with objecfts of pleafure and

amufement, he reflfted the blandiffiments of both, devoting his

time to the acquifition of knowledge, applying not only to thofe

parts of knowledge which were entertaining, but to thofe alfo

which the young are apt to neglect as uninterefting, or to de-

fpife as ufelefs, and manifefting, on every occafion, a diligence

difcouraged by no difficulty, and interrupted by few avocations.

Such conducfl did not efcape the eye of Dr Hunter. Indefa-

tigable himfelf, he was delighted with appearances of profeffional

zeal among his ftudents
;
and he was fo particularly pleafed with

them in the fon of his old friend, that, after the firft feafon, he in-

vited Mr Hamilton to live in his houfe, and committed the dif-

fedling-
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feding-room to his care. In this fimation, the bcft that a (Indent

of anatomy could wifh for, Mr Hamilton continued two years

hearing the ledlures, and enjoying the converfation, of the firft

anatomift in London. How far, in Dr Hunter’s opinion, he

improved this opportunity, appears from the following letter

addreffed to Mr T. Hamilton, December 31. 1778: “ Your

fon makes me very happy on your account, and for his own

fake. I fee and hear much of him
;
and every body regards

him as fenfible, diligent, fober, and of amiable difpofitions. He
is now in the direct road for acquiring knowledge, as director

in the diffecling-room. It obliges him to apply, becaufe he is

to anfwer any queftion, and folve any difficulty that may occur;

and which is beft of all, he is to demonflrate all parts of the bo-

dy again and again to (Indents. This is a moft in(lru(flive pro-

vince, and a fine introdudion to giving lectures, as it gives fa-

cility in public fpeaking, and a habit of demonflrating diftind-

ly and clearly, both of which are eafily acquired while wc are

young; and yet, for want of that very opportunity, are polfelTed

by few. In this way he will acquire not only knowledge, but

a charader for knowledge with the public, which a young man
cannot procure but by being in fome public ftation.”

In another letter to the fame gentlemen, dated May 18. 1780,

Dr Hunter fays :
“ Your fon has been doing every thing

you could wiffi, and from his own behaviour has profited more

for the time than any young man I ever knew. From being a

favourite with every body, he has commanded every opportu-

nity for improvement which this great town - afforded during

his (lay here
;
for every body has been eager to oblige and en-

courage him. I can depend fo much on him, in every way,

that if any opportunity ffiould offer for ferving him, whatever

may be in my power, I (hall confider as doing a real pleafure to

myfelf.’’

A 2 The
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The opportunity hinted at foon occurred. Mr Hamilton

came to Glafgow in 1780, and taught for his father during the

enfuing winter. Having given moft fatisfying proofs of know-

ledge in anatomy, and of talents as a ledlurer, he was appointed

in 1781 fucceffor to his father, who had rehgned fome time be-

fore. When confulted about this appointment. Dr Hunter

faid to the Marquis- of Graham, now Duke of Montrose,
“ That from an intimate knowledge of Mr Hamilton, as a

man, and as an anatomifl, he thought him every thing that

could be wifhed for in a fucceflbr to his father, and that it was

the intereft of Glafgow to give him, rather than his to folicit the

appointment.”

His father lived till January 1782 ;
but the whole burden of

ledluring, and the greateft part of the bufinefs, devolved on the

fon. The bufinefs was very extenfive, as old Mr Hamilton

was conneded with many of the mofi: refpedlable families in

Glafgow and its neighbourhood. His profelTional character,

too, was high as a fuccefsful praditioner, and a Ikilful opera-

tor
;
and being withal a man of great hilarity, and genuine hu-

mour, his company was courted by all who relifhed wit and

good fellowfliip. From the co-operation of fo many favourable

circumftances, Mr Hamilton’s progrefs was extremely rapid,

his outfet being encumbered with few of thofe difficulties which

have often obftruded the courfe of other young praditioners.

His father lived long enough to introduce him fully. His youth

did not diminilli the confidence of his patients
;
becaufe, be-

fides knowing that he had ftudied with uncommon care, in

fituations the moft favourable for acquiring knowledge, they

believed that he had ready accefs at all times to the experience

of his father. By gentlenefs of manners, by unaffeded benevo-

lence, by the moft prudent circumfpedion in all his condud,

and by unremitting attention to his patients, he not only re-

tained moft of thofe who had employed his father, but added

many



ProfeJJor WILLIJM HAMILTON. 5
I

many to the number. While he pradifed extenfively as a fur-

geon, his Ikill in anatomy made him be confulted by many fur-

geons, older than himfelf, before they performed operations

;

and, in a few years, thofe who had been his pupils, pradifing

in diftant parts of the country, confulted him on fimilar occa-

fions. Belides anatomy, he taught botany and midwifery

;

which laft he pradifed with fuch fuccefs, that he was called to

almoft every difficult cafe near Glafgow. In Odober 1783, he

married Mifs Elizabeth Stirling, an accomplifhed lady, con-

neded with feveral opulent families in Glafgow and its neigh-

bourhood. From thefe connedions, his pradice, already exten-

five, was very confiderably increafed.

Anxious to excel, not only as a Ikilful phyfician, and an ex-

pert liirgeon, but as a public teacher, he was led to confider

every cafe that he treated more accurately than is ufually done

by thofe who confine their attention to pradice merely. Though
naturally convivial, and endowed with a confiderable degree of

his father’s humour, he avoided company as much as he could

with prudence, and devoted every vacant hour to ftudy, and

efpecially to writing. He kept a regular account of all uncom-

mon cafes, accompanying the conclufion of each with remarks

fuggefled at the moment, and forming, at the end of each year,

a general table of the difeafes which had prevailed during the

different feafons. This plan fa^litated his pradice, and was

highly gratifying to his patients, by convincing them, that their

former complaints were diftindly remembered : But he had a

higher objed in view than the affifling of his own memory, or

the gratifying of particular patients. His objed was to have

publiffied a Syftem of Surgery, illuftrated with cafes, of which

feveral are fully and accurately drawn up. As a fpecimen of

what might have been expeded from this work, had he lived to

finifh it, I fhall mention a few particulars, which, on account of'

, theii:
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tKeir novelty or importance, feem mofl worthy of being record-

ed.

Upon performing lithotomy, for the firft time, he was ftnick

with the difficulty of introducing the gorget, and, on examina-

tion, he found it blunt at the point, where ffiarpnefs was moft

needed, fo that, inftead of cutting, it tore the urethra. The cut-

tier finding it difficult to ffiarpen the gorget, as commonly made,

up to the button which goes into the ftaff, Mr Hamilton di-

recfled him to make it in two feparate pieces, which, locking to-

gether, had all the firmnefs of the old inflrument, with the ad-

vantage of being eahly ffiarpened when taken afunder. This

inflrument he always employed afterwards in operating, which

he did often, and with great fuccefs.

In midwifery he met with feveral uncommon cafes, of which

the mofl remarkable are inflances of two women who furvived

a complete inverfion of the womb He detailed thofe cafes to

his pupils, along with others that ended’ fatally
;
and took occa-

lion from them all to enforce the neceffity of avoiding force, or

even hafle, in delivering women. The following extra<5l, nearly

in his own words, proves with what caution he treated his pa-

tients, and with what care he confidered their cafes afterwards :

“ I have feen four cafes of inverted uterus, of which two pa-

tients died, and two recovered. This recovery is fo fingular,

that I know only one cafe by Thomas Bartholinus fimilar

to it.

“ The great objecfl in all cafes of fuch danger, is to under-

fland fully how the accident happens, that fo we may be able

to prevent its occurrence. It is evident, that the uterus can ne-

ver be inverted when it is contradled, or even beginning to con-

tra(5l itfelf
;

it therefore mufl happen when the fibres of it are

relaxed,

* Both tbefe patients are ftill alive ; and the hiftory of one is given in the Medi-

cal Coaiinunications of London, vol. 2.
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relaxed, allowing themfelves to be bent in any dlre(5Hon, and

when the uterus is ftill large. This is the condition of the ute-

rus; when the child has been forced away, either by the acftion

merely of the abdominal mufcles and diaphragm, or by the af-

fiflance, as it is called, of the midwife, lliould the placenta ad-

here to the very fundus or near it, a fmall degree of force, ap-

plied to the cord, may invert the uterus while large, flaccid, and

empty.
“ The furefl method of preventing fuch an accident, then,

is to produce a complete and regular contraiflion of the uterus,

which may be accomplifhed more eafily than fome have imagi-

ned. For we know, that as long as any ftimulus is applied to

the cavity, and efpecially to the mouth, which is the mofl irri-

table part of the womb, a contra(5lion will take place, in order to

expel the flimulating caufe. Therefore, by allowing the child

to be born folely by the pains of labour, by giving no afTiflance

in the extradlion, (except where the fize of the child, or the mal-

conformation of the pelvis, render afliflance abfolutely necef*

fary), and by preventing the delivery of the body from being

accomplifhed by the abdominal mufcles folely, we force the ute-

rus to contra(5l itfelf, and to expel its contents. After the deli-

very of the body, by allowing the legs to lie for a Ihort time in

the vagina, and to prefs on the mouth of the womb, we enfure

its contracflion.

“By fuch management, the uterus- having been made to con-

tradl itfelf properly, we have the placenta feparated, and ready

for extracflion. Thus, together with the danger of inverfion, we

are freed from two more common accidents, viz, a retained pla-

centa and a flooding. Befides, the child is lefs hurt, when the

flow delivery allows time for the dilatation of the paflage; and it

runs no rifk of thofe fprains and bruifes which often happen in

attempting to pull away the child without the afTiflance of a la-

bour-pain.
^ <(

/

I
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I HAVE paid particular attention to this fubje(fl:, and I have

always found, that where the womb was inverted, where the

placenta was retained, or where much flooding followed the

birth, the child had been born, head and body at once, by a

Angle pain. An attention to this point, procured Dr Hunter
part of the fame which he fo juflly poflefled, on account of his

flcill and caution in midwifery. He has often told me, that

many women had been under his care, who, with other practi-

tioners, had loft; much blood, and been expofed to much danger,

from the fpeedy extraCHon of the after-birth. By allowing it to

feparate flowly from the uterus, and after feparation to lie for

half an hour in the vagina, he completely avoided the flooding,

and the danger that attends it.”

Mr Hamilton Vv^as called to many cafes of luxation, both of

the fhouldcr and thigh joint
;
in reducing which, he fucceeded

by very Ample means, after other furgeons, who employed the

force of machinery, had failed. On this fubjeCl he wrote an ac-

curate paper
;
in which, after deferibing the joints, with the li-

gaments and mufcles that furround them in a natural ftate, he

conAders fully the change brought on every part by luxation,

,

deducing partly from the ftruClure of the parts, chiefly from his

own extenAve experience, the following direClions concerning

the beft mode of reducing the joint to its natural poAtion.

“ The Atuation of the mufcles round the joint differs much
according to the kind of diflocation.

“ In all cafes the deltoid is ftretched, but particularly when
the bone is thrown direClly downwards. The long head of the

biceps muft be fometimes torn, but, where it is not, it wdll be

extended, and the ligament through which it pafles, and which

binds it to the humerus, will be always lacerated in a greater or

lefs degree. The mufcles that are moft deranged, are the fupra-

fpinatus, fubfcapularis, and infrafpinatus. Thefe two laft we fliall

call the lateral mufcles of the joint.

a In
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In the diflocation downwai'ds the fuprafpinatus will be on

the ftretch, the fubfcapularis and infrafpinatus will have their

fibres lengthened, and their diredlion altered, in confequence of

the head of the humerus being thrown below the glenoid cavity.

“ When the bone is diflocated outwards, and reds on the

dorfum fcapulae, the fituation of the mufcles will be nearly the

following : The fubfcapularis and fuprafpinatus will be both

very much ftretched, while the infrafpinatus, having the hume-

rus thrown under it, will be relaxed, and a number of its fibres

will be torn from the fcapula, to make room for the head of the

bone.

“In the third fituation, when the bone is luxated inwards,

the fuprafpinatus and infrafpinatus will be on the dretch, while

the fubfcapularis will be relaxed, and in the fame fituation as its

oppofite mufcle has been deferibed in the preceding fpecies of

diflocation.

“ This account is drawn from the natural fituation of the

parts, and the few cafes of diflocation where there has been an

opportunity of diffeeding the arm. It may be obferved, that in

all the three fpecies of luxation, the fuprafpinatus and deltoid

are put much upon the dretch, the lad in a lefs degree. From
this we may infer the propriety of relaxing thefe mufcles com-

pletely during the tirne of reduedion
;
and this is another reafon

for railing the arm when we attempt to replace the bone.

“ Mr Thomson* fpeaks of the head of the humerus being

caught between the tendons of the infrafpinatus and teres mi-

nor, as in a noofe
;

this can happen only in the luxation out-

wards, and is one reafon for relaxing them completely in at-

tempting redu(dion, by throwing the arm towards the fide of

the fcapula, oppofite to that where the head of the bone is lying.

Flaving mentioned the fituation of the mufcles, 1 fhall now
. B point

* London Medical Obfervations, vcl. 2. p. 354.
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point out the changes that take place on the joint, when left un-

reduced, as being our proper guide in judging what line of prac-

tice is to be followed in fuch cafes. An unreduced luxation

may be defcribed in three fituations : The firft, when the parts

are little changed from the ftate they are in, immediately after

diflocation happens. The fecond, where motion is beginning to

take place, and when the foft parts become adapted to the diflo-

cated ftate of the bones. And the laft, when a new joint is

formed. After the head of the bone is lodged on fome part of

the fcapula, it is found to confolidate the cellular membrane

and mufcular fibres under it, fo as to form a kind of foft focket

for itfelf, which, by the preflure of the cartilage on the end of

the humerus, and by the motion the arm admits of, gets a

fmooth furface. The burfal ligament torn on that fide next the

humerus, is pulled acrofs the glenoid cavity, and the mufcles

will be found in the ftate I have already defcribed.

After the inflammation and fwelling, confequent upon the

injury, have gone off, the patient will be plagued with pains in

the ftretched mufcles, and will be incapable of moving the joint

with eafe. The inflammation will however make the lacerated

parts grow together, fo as to obliterate the paflage through

which the head of the bone efcaped from the joint. This may
be reckoned a luxation in a recent ftate. After foine time the

mufcles begin to adapt themfelves to the ftate of the bones, thofe

that were overftretched are lengthened, and the relaxed ones

contraift, fo that the perfon is capable of moving his arm, and

by degrees the motion becomes more confiderable. The burfal

ligament now gets adhefions to the edges of the glenoid cavity,

over which it lies, and the opening in it, through which the

bone palfed, is filled up, fo that it embraces the humerus clofe-

ly. The torn paflTage in the foft parts has become as firm as if

no laceration had ever take place. The focket, formed in the

cellular fubftance, between the head of the humerus and the

fcapula,
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fcapula, begins now to be removed, from the conftant preflure

made upon it
;
and before this, which we would call the fecond

ftate of the dillocation, is completed, that bone is refling on the

furface of the fcapula itfelf. It is much to be wifhed, that it

were afcertained, by accurate obfervations, when thefe changes

take place, and particularly when the third flate, which we are

next to defcribe, begins. This laft flate of a diflocation is, when

nature is beginning to form a new joint to fupply the place of

the old one.

The foft focket having been completely removed, the hu-

merus is refling on the furface of the fcapula. By preflure, and

frequent motion, a cavity is formed for the head of the bone
;

the furface of this new cavity becomes fmooth, and is covered

with a cartilaginous crufl
;
the attachment of the humerus to

the parts around anfwers the purpofe, and at lafl affumes the ap-

pearance of a ligament, fo that a new joint may be faid to be

formed completely in all its parts. That this can happen, has

been proved by diffedlion
;
and particularly in a man, after

whofe death my father had an opportunity of examining his

arm, which had been diflocated for upwards of thirty years.

This perfon was a fencing-mafler, and, as it was his right arm,

he was obliged to perform with it a great variety of motions.

He had acquired fo completely the ufe of it, that he could per-

form all the different motions neceffary in the fmall fword, ex-

cept pufliing a high carte *.

' Monfieur Moreau j' gives two cafes fimilar to this, of old

luxations of the thigh, where the head of the femur had formed

a new acetabulum for itfelf in the os innominatum. Another

cafe, though not of a diflocated fhoulder, I fhall likewife de-

B 2 fcribe,

* Mr Thomson difledled a man with a new fockct, formed in the infide of the

fcapula, Med. Obf. vol. 2.

t Memoires del'Acaderaie de Chirurgerie, tome v. p. 45. fmall edition.
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fcribe, as illuflrating the efforts of nature, to fupply the motion

between bones after diflocation, and where a procefs for forming

a new joint, that, fo far as I know, has never been defcribed, is

taking place. The bones are from a woman, who was diffedled

in the theatre here, about four years ago
;
the thigh had been

long diflocated, and the woman had been able to walk about.

The neck of the os femoris lay on the edge of the acetabidum,

while the head, which is changed in its fhape from the preflhre

of the furrounding parts, was on the dorfum ilii beyond this

cavity. The edge of the acetabulum filled up the hollow at

the neck of the femur, which is made deeper by its prefTure.

There are two procefTes of bone growing into the acetabulum

from the os femoris, and which at lafl would have formed a

kind of head to play in this the cavity of the old joint, and

thus have made a new one confiderably different from that in

the caffes already mentioned. By one or other of thefe different

ways, nature attempts to remedy the injury done to a limb after

luxation. At the time the head of the humerus is forming a

new focket for itfelf, the glenoid cavity is deflroyed, its fides

approach each other, and the hollowed part is filled up by gra-

nulations of bone. The burfal ligament adheres to the furface

of this cavity, and is thus to all appearance loft.

“ The patient continues in this flate, with a joint either more

or Icfs perfect, and, when proper attention has been paid, the

new joint may be made a very ufeful one; and to this point

alone our treatment of old diflocations ought to be direc5led.

The treatment of luxations muft differ according to the date of

the difeafe. When they' are recent, redueflion in the eafieft and

fafefl manner is the furgeon’s objetfl : And here we fliall make a

few obfervations, drawn partly from what we have already fhown

to be the flate of the joint and mufcles, and partly from experience.

“ The head of the humerus being in all cafes pulled beyond

the glenoid cavity, and lodged on the fcapula, the firft fiep to-

wards
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wards replacing it, mull be to draw it out, fo as to bring it over

that cavity out of which it was thrown.

This is to be done by making the extenfion of the arm,

with fuch a degree of force as to feparate the bones from each

other, and fo applied that it may adl only upon the parts round
the diflocated joint. When extenfion is omitted, as was the

cafe among the old furgeons, the attempts made by the lever to

force the humerus into its place, fo far from having falutary,

were attended with > very bad, confequences. Extenfion, how-
ever, in the modern pradlice, is our firft view. The refinance

to the extenlion is owing to the contra(5lion of the furrounding

mufcles, which is partly voluntary, and partly the effect of their

being much flretched, from the new fituation of the bone. The-

firft it is feldom in our power to prevent, as the terror of reduc-

tion, and the uneafinefs confequent upon moving the arm,

makes the patient exert his mufcles to re lift what gives him
pain

;
and fo far as no refolution in him can prevent this ac-

tion, it may be faid to be involuntary. Were it poftible to de-

ceive him, and make him fuppofe we were only examining the

ftate of his arm, when we were really making the proper 'exten-

fion, this caufe of difficulty might be overcome in fome degree.

The refiftance from the overftretched mufcles is of more impor-

tance, as it is in our power to prevent it, and, wdien not attend-

ed to, muft increafe the furgeon’s difficulty, and by extending

the mufcles, already too much on the ftretch, may produce

greater laceration than from the difeafe intended to be remedied.

“ The obfervations we have already made on the ftate of the

mufcle after diflocation, muft now appear neceffary, being on a

fubjecl little attended to, though of great importance, and par-

ticularly as they lead us to place our patient in fuch a manner

as to remove this caufe of difficulty and danger.

“ Another caufe preventing reducftion, is the bone being-

pulled in fuch a diredlion by the furgeon, as not to pafs through

' the.
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die cavity it formed for itfelf in diflocation, but is made to prefs

on the furrounding parts, fo that if the force is continued to be

exerted in the fame direction, a new paffage mull; be torn for it.

This, like the laft, may be avoided, by attending to the moll;

probable pofition of the limb when the accident happened. We
have attempted to prove, that, in general, diflocation is moft apt

to happen when the arm is raifed
;
and therefore that this pofi-

tion is the preferable one for redudion. I fufpedl in many

cafes, where improper attempts to reduce the bone have been

made, that the difficulty is increafed by the bone tearing a paf-

fage for itfelf in a new direiTion, and thus, by twilling the muf-

cles, preventing redu(5lion from being accompliffied.

“ The laft obftacle is from the burfal ligament. As in no

cafe of diflocation the head of the bone can pafs out without la-

cerating it, fo, in redudlion, it cannot be replaced, unlefs it is

brought through the fame opening by which it went out
; for

if we attempt to bring the humerus over the glenoid cavity in a

wrong dire(5lion, the ligament will get between it and the fca-

pula, and thus, when apparently reduced, the' bone will return

to its old fituation, as foon as the arm is let loofe. This can

be avoided- only by the pofture of the limb
;
and here alfo, in

the raifed ftate of the arm, the bone will return molt readily

through the opening in the ligament, as being put into the fame

pofition in which it was luxated.

“ These three great difficulties in redu(5lion, then, are to be

remedied by a proper pofition of the patient and of his arm
; and

this, I think, there can be no doubt, is by placing him fo, that

the extenfion may be made when his arm is raifed. In order to

this, I make him fit on the ground, the fcapula, with the glenoid

cavity upv/ards, being kept fixed by two alTiftants who are pla-

ced behind him. I put a towel round the humerus, immediate-

ly above the elbow, both to give me a firmer hold of the part,

and likewile, that, if necefl'ary, I may have a place for an affittant

or
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or two in the extenfion to lay hold by. The fore arm is bent

up, fo as to relax the biceps completely
;
and this I prefer to the

fhate of half flexion, as the extenfor triceps is not one of the

mufcles that gives any difficulty in redu(5lion. When the bone

is luxated direcftly downwards, I make the extenfion Handing

oppofite to the patient’s fide
;
but, when it is either outwards or

inwards, I place myfelf towards that fide, oppofite to where the

head of the bone is lying, and I carry the arm in the fame di-

redlion. If, for example, the head of the humerus is under the

pedloral mufcle, I carry the arm outwards towards the patient’s
'

back, and vice vetfcu

“ I THEN begin to make the extenfion with a flow and Heady

force, but of fuch a kind as I find is capable of overcoming the

refinance of the mufcles, and of bringing the bone out of its

place. After it is completely difengaged, it is pulled into the

glenoid cavity by the acHion of the furrounding mufcles, fo as

not to require any prefTure in the axilla to raife it up. In this

manner I have reduced feveral diflocations of the flioulder
;
and

in none have I failed, or been obliged to ufe the force I have

feen applied in other modes of reduction, and without effecH.

Among the cafes I have fucceeded in, there were feven where

all the other methods had been tried in vain
;
and in three of

thefe the arm had been out for three weeks. Air White of

AlancheHer * has employed a inode of rediuftion fimilar to this,

as to the pofition of the arm; but I think the other parts of his

plan are not equal to that here defcribed. The raifed Hate of

the arm is likewife advifed by Air Thomson, from the fituation

he found the mufcles in the diffection of two men with dilloca-

ted humeri, who had died before redu(5lion had been elFecHed.

“In this manner of reduction, all the extended mufcles are

relaxed by the arm being raifed
;
the fuprafpinatus and deltoid

iix

* Medical Obfervallons, vol. 2. p. 373.
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,

in the diflocation downwards
;
and in that to the hde, by turning

the humerus towards the fide of the fcapula, oppohte to that on

which its head is lodged, the lateral mufcle is taken off the

ftretch it was put into by the diflocation. When thefe over-

ftretched mufcles are thus attended to, the redudlion becomes

more eafy to the furgeon, and much lefs hazardous to the pa-

tient, as laceration is guarded againft.

“ After long and violent attempts to reduce the fhoulder,

particularly with the mufcles on the ftretch, I have heard of the

bone becoming fo loofe, that when it had been at laft got into

its focket, it fell out again very readily. This I imagine muft

have been owing to the mufcles round the joint, and the ligament, n

having been very completely torn, fo that the humerus had loft

its natural fupport. In the two modes of redudlion moft com-

monly made ufe of, the ftate of the mufcles is not enough at-

tended to. When the arm is at an acute angle with the fide, as

when we attempt to force in the bone with the heel in the ax-

illa, the fuperior mufcles are very much on the ftretch; and

when the patient is placed on a chair, and the arm forms a right

angle with the body, they are ftill not fufEciently relaxed to pre-

vent additional difficulty and danger; and I muft agree with

Mr Thomson in thinking attempts in thefe direcftions often the

caufe of fucceeding bad confequences. Another advantage of re-

diuftion with the raifed arm is, that as foon as the humerus is

difengaged from the fcapula, the mufcles, that from the nature

of the diflocation were moft extended, contracfting, pull it into

its focket. In other modes of reduction, a confiderable force is

required to prefs the bone into its place, after the arm is fully

extended. When this force is great, the parts that lie over the

bone muft be bruifed, particularly if a hard body is ufed to ef-

fe(ft this purpofe. On this account the Ambe^ both of Freack
and Petit, appears to me a bad inftrument. It pulls out the

arm at right angles, and therefore it requires confiderable ac-

tion

I
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tion of the end of the inflrument as a lever to force the humerus
into its place, while the prelTure on the patient’s fide is equal to

the force of the extenfion. It can likewife be properly ufed on-

ly in the diflocati^n downwards.

“In all diflocations of the humerus, the extenfion, I think,

fhould be made with the hands, in place of pulleys, as by the

firfl, the diredlion of the bone can be better adapted to the re-

fiflance and fituation of the furrounding parts.

“In what we called the fecond flate of an unreduced diflo-

cation, the obftacles are more numerous than in the recent. The
mufcles have now adapted themfelves to the fituation of the

bones, the hole in the ligament is in part grown up, and the la-

cerated paffage in the foft parts is obliterated, the fides of it ha-

ving, by inflammation, adhered to each other. Thefe being

added to the difficulties in recent luxations, render the redudlion

here both more difficult, and more apt to be attended with lace-

ration, than in the other. Thefe obftacles are to be got over,

however, by the fame means. The patient ought to be put in-

to the fame pofition, and the extenfion made in the fame man-
ner, only it will require the force to be greater, and to be longer

continued, before it accomplifhes the end in view. I do not

think, however, it will be neceflary to employ any other me-
thod, (as that of Mr White), as every thing may be done by
the hand, that can be expecfted from pulleys.

“ In the laft ftate, and even m the latter part of the fecond,

inftead of rediuftion, we fhould attempt to render the new joint

that is forming as perfedl as poffible. This is to be done prin-

cipally by making the patient ufe his arm as often, and for as

long a time as he can, without pain or fatigue, and to perform

with it a variety of motions.
“ In this way we will haften the formation of the new joint,

and render him fooner capable of ufing his arm. That this is.

poffible is evident from the cafe of the fencing-mafter already

C mentioned^^

f
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mentioned, who followed his profeflion for upwards of five and

twenty years before his death, and who, by being obliged to

ufe his arm, acquired the motion of the new joint fooner than

if he had been under no fuch necefilty.

It is a matter of importance to afcertaln when the changes,

we have deferibed, take place. I imagine the recent date may
continue for a fortnight or three weeks ; But dill we want ob-

fervations to point out when the mufcles become completely

adapted to the new fituation of the bones
;
when the glenoid ca-

vity begins to lofe its diape, and the ligament to adhere to it

;

and, particularly, when the furface of the fcapula begins to be-

come hollowed and fmooth, fo as to receive the head of the hu-

merus. Thefe, however, may be gueded at, by the quality and

degree of motion enjoyed in the diflocated joint. Were thefe

points fully afeertained, they would guide us in our pradlice,

and prevent attempts being made to reduce old didocatlons,

where the furgeon, from want of knowledge of the procefs car-

rying on by nature to form a new joint, and the obliteration of

the old cavity, racks the patient’s limbs to no purpofe; and even

fliould he be fuccefsful, he might be faid not to reduce, but

really to diflocate, as he deftroys a new joint beginning to en-

joy motion, and throws the end of the bone on a furface which

has now loft every thing neceflary to make it a part of a joint.”

Mr Hamilton had occafion once to open the cheft of a

Lady^ who had water in her -breaft. The quantity at firft

drawn oft' amounted to fixteen ounces
;
a great deal oozed out

afterwards, and fomc of the fymptions were for a little relieved,

but the patient died in a few weeks. On the beft manner of

performing this operation, he makes the following remarks

:

“In Mr Bell’s mode of operating, which I here followed,

fimply drawing off the w”ater, and avoiding every thing that may
bring on inflammation on the cavity, is not fufticiently kept in

view. An extraneous body, a canula, is introduced and kept in

for
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for two or three days. The effecfl of this pracftice is evident \

inflammation may be brought on over the cavity
; fuppuratioii

will fucceed, and the cafe will be converted into one of em-
pyema, with an opening in the cheft. The elfeds of keeping

in a canula in the abdomen were found, by the old furgeons, to

be fo bad, that the pradlice was given up, even before the faint-

nefs, from drawing off the water at once, was fo well under-

ftood as to be capable of being prevented. In our patient,

fymptoms of inflammation from the canula were beginning

when it was withdrawn, and had it been kept in another day,

the inflammation would probably have become fo confiderable,*

that it might have been expelled to produce the worfl confe-

quences.

“ The view with which a canula is introduced and kept in,

is, to allow the water to run off only when we choofe it, and to

prevent air from getting into the cavity. The firfl intention it

does not anfwer
;
as in our patient, though it was introduced

through the pleura when only a fmall perforation had been

made in it, fo that it might be clofely embraced, the water ooz-

ed out by its fides, and more was difcharged in this way than

by the canula itfelf.

“ Air is likewife more apt to get into the cavity by the ca-

nula, than if the water was difcharged without it. It is impof-

fible to flop it fo accurately and quickly with the finger or

cork, as to prevent the accefs of air, when there is little water

left, or when the lungs are not in a fituation to fill the cavity,

and efpecially when the patient is infpiring. This I found to

be the cafe, when I drew off the laft water by it. But before

I left the patient, I evacuated the air as completely as pofTible,

by depreffing that fide of the cheft during expiration.

“ From the ftruclure of the thorax, air is apt to be drawn in

by the external wound, and is again not eafily expelled. The

mod: ready method of evacuating it, is by comprefling that fide

C 2 of
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of the cheft during expiration, at the fame time prefTing up the

vilcera of the abdomen, fo as to make the diaphragm afcend;

and thus, by leffening the cavity, while the patient, by {hutting

the glottis, prevents the air from efcaping, but forces it into the

collapfed lung, we force out as much of it as poffible. Other

ways of evacuating it hath been fuggefled by different writers.

Sucking it out by a fyringe, or an elaftic bottle, are common

propofals, but I am afraid can never be put in pracflice. The

bottom of the wound between the ribs is fo irregular, that they

can never be applied when the canula is out; and when it is in,

more air would be admitted during the time the fyringe, or

bottle, was fitting on, than could be extradfed by them. But

after all the water is evacuated, the wound muft be healed up,

for if not, fuppuration will come on the wound, and when the

canula is then withdrawn, the fkin, that was intended to a6l as

a valve, will have become fixed by the inflammation, and will

not come down over the hole in the pleura, fo that air mufl: be

admitted, though it was excluded before.

“ Whether common air does hurt to any cavity, I doubt

much. Water, with a penetrating wound, would be as bad.

The inflammation of the wound is what is moll to be dreaded,

as it fpreads from that over the whole cavity. The canula, there-

fore, as inducing inflammation, mufl, in my opinion, be very

hurtful.

‘‘In place of the operation defcribed by Mr Bell, I would

propofe doing it in the following manner : I would place my
patient in the common pofture, and, after the fkin was well

pulled up, make my incifion in the ufual place and manner, till

I came down to the pleura. I would then make an opening

through it, about half an inch in length, merely dividing the

membrane. In cutting into the cavity, great care fhould be ta-

ken not to do it raflily, left an adhefion of the lungs to the pleura

be over the incifion. At the fame time we muft expe<ft to find

the
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the pleura much thicker than it naturally is, owing to the ef-

fe(5ls of inflammation, and the preflure of the water, fo that a

timid operator, not aware of this circumflance, (which is not

taken notice of), might deflft, from an idea of having met with

an adhefion, when he was really only half way through the mem-
brane. In a cafe of hydrothorax I opened, I found the pleura

cojlalis a fifth of an inch thick. I would then allow as much
water to run off as I thought proper, two afliftants making fuch

a degree of preflure on the ribs of that fide as to prevent their

being raifed in breathing, during the time the fluid was dif-

charged. After I had drawn off fuch a quantity as flowed rea-

dily, and the patient could bear without faintnefs, I would bring

the loofe fkin over the hole in the pleura, and fix it there with

flips of emplaft. adhefiv.
;

I would then lay the patient on the dif-

eafed fide, fo as to allow the water to ooze off by the wound,

while air would be prevented from getting in, by the fkin act-

ing as a valve. If the patient grew faint, from the evacuation

being too quick, it could eafily be lefTened, or flopped, by ma-
king him turn more and more towards his back, or oppofite

fide, fo as to make the hole in the pleura lefs a depending open-

ing
;

or, by making preflure upon the fkin over the opening,

the difcharge might be completely flopped. If the lung was

not difeafed, as the water flowed off, it would be more and

more filled with air, and expanded. If ^it was fo much difeafed

as to be incapable of expanfion, by no mode of operation can

more water be drawn oflF than what diflended the cavity
;

a

quantity mufl be left equal to the want of enlargement of the

lung
;

if we draw off more than this, air mufl fupply its place
;

for we are not to imagine we can take away all the water, and

leave a vacuum. The wound will admit of the water oozing

long enough to evacuate all that fhould be taken away
;
and it

will not be prevented from healing, fo as to endanger the pa-

tient, from the rifk of internal inflammation. If we find a

large
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large quantity thus evacuated, it will prove the lung of that

fide to be found
;

as, air being entirely excluded, the cavity

muft be filled up by that alone, after the water is difcharged. If

little runs off, it is probably one of thefe cafes where the lung

is fo much indurated as to be for ever incapable of performing

its funclion. In the firft cafe, the patient may derive benefit

from the operation; the difeafe may be prevented from recur-

ring. In the other we have done him no hurt
;
he will breathe

more eafily as long as the oozing continues, by taking away the

redundant water, but, as this cannot be kept up long, he muft

at laft be left to his fate.

“ Laying the patient on the difeafed fide after the operation

muft be of fervice, as it both allows the water to run off, and it

prevents him from enlarging that fide of the cheft, and thus

running a rifk of drawihg in air by the wound. When a canula

is kept in, this is impra<fticable
;

the patient cannot be laid

much towards that fide without the canula prefling on the bed-

clothes. In the manner I have propofed, the operation wdll, I

think, be more fafely performed, and might therefore be oftener

tried.

What’ I have faid applies only to hydrothorax. In em-

pyema an opening muft be kept in the cheft, to difcharge the

matter as it forms. The two dif’eafes certainly require different

furgical treatment. In the firft, inflammation has not come on,

and is to be guarded againft, In the other, the colledfion of

matter is the effecft of it, and its being regularly difcharged will,

if any thing can, abate it. I fliould therefore follow Mr Bell’s

plan'^ in this, though I w'ould differ from it in the other; and

as the fteps of the operation in thefe two cafes would be the

fame, except leaving in the canula in empyema, we may attempt

it

* The canula recommended by Mr Bell has no Up or margin round the opening.

By fiich an addition it has a hold of the parts round the opening, and can he kept

much Headier,
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it when proper, though we may not be certain of the nature of

the fluid contained. In moll cafes we may afcertain this before

from the fymptoms; but, at all events, the pundlure in the pleura

will put it beyond a doubt.”

Mr. Hamilton had an opportunity of feeing feveral herniae

in women, upon fome of whom he operated fuccefsfully
;
and,

from confidering all the cafes he had feen, he was led to make

the following remarks, fome of which he thought new.
“ When I began the pradlice of furgery, as I had never met

with a cafe of hernia in women, I believed implicitly in the doc-

trines we find in every writer on the fubjecfl, viz. that women
have feldom bubonocele, but are more fubjedl to femoral hernia.

Soon after I had begun to pra^life, I was called to a confultation

about a woman with a hernia, which had been flrangulated for

two days. As it was placed in the groin, I at firfl: fight thought

it a femoral hernia
;
but, upon examining it attentively, I found

it was a bubonocele that had gone towards the thigh, in place

of towards the labium. The operation which was performed put

the matter beyond a doubt, and fhowed that it came through

the ring of the mufcle. In a few months I was called to another

patient in the fame fituation, and I found, to my furprife, the

fame appearances which in the firfl; I took to be a lujus natura

;

the hernia in the groin, at the top of the thigh, and yet evident-

ly coming through the ring
;
having all the appearances at

firfl: fight of femoral hernia, but in reality a bubonocele. The
operation here, likewife, which I performed, made me certain

of the fadl. In a third, under Ilrangulation, I found the fame

appearances, and operated.

Finding the hernia bubonocele in thefe three cafes, yet

with all the appearance of that fpecies where the gut is pufhed

out under Paup art’s ligament, I began to fiifpedl that the

common account given by authors was erroneous, and that bu-

bonocele
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bonocele had, from inaccurate obfervation, been often defcrlbed

for femoral hernia. From the time I began to have thefe flif-

picions, I have miffed no opportunity of determining my point

;

and I have been lucky enough to have the diffe(5lion of two wo-

men, with the apparent femoral hernia, which turned out bubo-

nocele. I have likewife had five or fix living patients with her-

nia, where I had an opportunity of a careful examination, and

have again operated in a fimilar cafe. As the refult of thefe

ten or twelve cafes is againfi: the common opinion, I fliall ftate

my obfervations at full length.

“The idea that a bubonocele in women was to take the fame

road with a fimilar hernia in men, has, I fancy, mifled
;
for we

find, that this is the account commonly given of the difeafe, that

the gut paffes down into the labium. Now, if we compare the

two cafes, we will find there is no fimilarity. In men, the gut

and fack are furrounded by the cremafter, and are therefore

conduded towards the tefticle. The cellular membrane of the

icrotum is free of fat, and therefore yields more eafily to the

preffure of the gut than that of the parts around
;
and thus the

hernia paffes more eafily in this diredlion than in any other.

In women, when the hernia has paft the ring, it has no crema-

fler to condud it to the labium, it may therefore pufh in any

other diredion
;
but as the cellular membrane of the labium,

and from it to the ring, is very much loaded with fat in moft

women, it will find more obftrudion in this diredion, and will

therefore be puflied where the parts, yield more readily. The

parts on the groin are lefs loaded with fat, the gut therefore will

be prefied here. This I found corroborated by all the three

cafes, where I either operated or was affiflant
;
and in the two

diffedions the hernia was pufhed outwards from the ring, and

in one it had gone up along the belly above the ring. This on-

ly takes place when the hernia is fmall. If the ring is much
opened, and a great quantity of gut forced out, the motion of

the
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the thigh preiTes it inwards and downwards, and it then goes

towards the labium. This I have inftances of in fome women
I have lately examined with hernise.

“ The appearances of the bubonocele, when fmall, will de-

ceive a pradlitioner if he is not on his guard, and make him ima-

gine it a femoral rupture. The marks by which the one may
be diflinguiflied from the other, though lituated in the fame

place, are few and fimple.

“ As the fafcia of the thigh joins Paupart’s ligament, the

femoral hernia is always under this fafcia
;

it is therefore more

compreffed ;
it is not loofe, and we cannot fb well grafp it with

the hand ;
and, inftead of being rounded on the top, it is more

or lefs flattened. The bubonocele again is only under the Ikin

and cellular membrane, is therefore loofer, can be grafped, and

is rounded on the top.

“ In femoral hernia the fwelling begins at the edge of Pau-

part’s ligament, and goes down, and we feel the ring and the

parts above the ligament uncovered by the hernia. In the bu-

bonocele of women it goes over Paupart’s ligament, and fome-

times up upon the mufcles over the ring, and extends more to

each flde along the bending of the thigh than the other.

From thefe marks not having been attended to, I fufpecl

much that the place where the hernia lay was alone taken into

view,' and cafes fimilar to mine had been called femoral rup-

tures. Indeed I have every reafon to fuppofe fo, as fome of the

cafes where I was mofl certain of their being bubonocele, had

been looked on as of the other kind.

I WOULD therefore recommend to prablitioner’s attention to

thefe marks, fo as to determine how far the obfervations I have

been led.to make are juft.

“ Th e bubonocele in this fituation in women, from its often

lying in parts over the ring, makes the redublion much more

uncertain, as we cannot grafp the part of the hernia juft coming

D through
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through the ring, fo as to force it back, which is effentially ne-

ceffary to ready redudlion, and which we can always do in

men, from the loofenefs of the fkin at the top of the fcrotum.

“ Upon examining the ftate of the parietes of the belly in

women, and comparing them with thofe of men, I fee no reafon

for their being more fubjedl to femoral hernia than bubonocele,

though in general I think them lefs liable to the difeafe altoge-

ther than men. The figure of the pelvis makes Paupart^s

ligament a little longer in them, but the fpace under it is in pro-

portion as well filled up by mufcles, veffels, and fat, fo that

no more room is allowed for the vifcera to be forced out in the

one than in the other. The rings of the mufcle in women,
though lefs apt to yield, as being more contracted than in men,

are in proportion the weaker part, and therefore the paffage

through which a vifcus will be more readily pufhed. In opera-

ting upon this fpecies of bubonocele, I varied a little from the

common method. As the tumor extended along the bending

of the thigh, my incifion being made in this direction, was pa-

rallel in fome meafure to the ring. This made the introduction

of the biflory, to cut the tendon, a little more difficult, but it

gave me advantages to counterbalance this inconvenience. I

• had after the reduction a piece of integuments above the inci-

fion, which when prefled down covered the ring. This fbon

formed adhefion with the parts below, and effectually excluded

the expofure of the cavity of the abdomen, which adds much
to the danger of the operation. In the common operation,

where the ring is laid in view, and is at the bottom of the

wound, the integuments over it having been divided, I fufpect

the inflammation on the edges and bottom of the wound, which

is kept open, extends through the ring to the peritoneum, alto-

gether independent of 'the expofure, and produces very fatal ef-

fec5Is. Now, in my method, this was prevented
;
the integu-

ments being found immediately over the ring. In drcffing the

wound
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wound I ujfcd flitches to keep the lips together, which was like-

wife aflifled by bending up' the thigh. This I look on as of

confequence in every operation for hernia, as the healing the

parts by the firfl intention over the ring raufl be of effential fer-

vice in preventing inflammation in the abdomen
; and the only

obje(5lion that has been made to it, the rifk of the gut flipping

out, may be eafily prevented by a comprefs over the opening in

the tendon for a few days : And after this, as adhefions will

have taken place, unlefs great force is ufed, no protrufion can

happen.”

To thefe fpecimens others might be added, were not this me-
moir already too long, and were not thefe fufhcient to juflify

what has been faid of the unremitting attention and found judg-

ment of a gentleman, whofe premature death was regarded by all

his friends as a lofs to fcience and to fbciety. His conflitution,

fbmewhat enfeebled by early and intenfe application to ftudy,

was worn out with the toil of buflnefs and thought, in which

he was continually engaged
;
and, after a tedious ilinefs, he ex-

pired, March 13. 1790, in the thirty-fecond year of his age,

leaving a widow and two fons.

Having Hved according to the laws of religion and virtue,

and being naturally of a placid, cheerful temper, he bore much
fuffering without complaint, looking forward- to death, which

for fome time he knew to be unavoidable, with thofe fenflbili-

ties indeed which every good man feels on the profpecft of lea-

ving his deareft friends, and entering into an untried exiflence,

but without unmanly dejecflion or timidity. Befldes the appro-

bation of his own mind, he was foothed with the afleflionate

attentions of all his family, and with the regrets of his brethren

and the public, who from day to day tefliifled the utmofl; folici-

tude concerning his health
;
uttering not die unmeaning lan-

guage of ceremony, or the interelled one of flattery, but that of

fiiicere
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fincere eileem and gratitude. Even when his funeral paffed

along, many among the crowd were obferved to fhed tears for

one whole kindnefs had foothed their minds, and whofe Ikill

had relieved them in the hour of dillrefs
;
nature prompting

them to pay this grateful tribute to him who could no longer

obferve or reward them.

The foftnefs and tendernefs with which he fpoke to his pa-

tients
;
the attention with which he lillened to all their com-

plaints, however frivolous
;
the readinefs with which he fym-

pathized with their feelings
;
to a byellander in health might

fometimes appear excellive, but, to the fame perfon in difeafe,

the whole appeared but a reafonable exertion of humanity. De-

lighted with the kindnefs of his manner, his patients vied with

each other in their commendations, of which he proved him-

felf worthy, by the utmoft delicacy of converfation, and the

llridleft purity of condudl, no lefs than by exertions of fuperior

hdll, and by a punctual laborious attendance. His prudence,

' which was uncommon for his years, led him to avoid all often-

tatious difplay of the extent to which he was employed
;
by

which means, together with the moll modeft demeanour, he, in

part. Hilled that envy which is apt to rife in the old, when they

fee themfelves overtaken or outfbripped by the young.

As a lecturer, his manner was remarkably free from pomp
and affedlation. His language was fimple and perfpicuous, but

fo artlefs, that it appeared flat to thofe who place the beauty of

language in the intricacy of arrangement, or the abundance of

figures. His manner of fpeaking correfponded with his llyle,

and was fuch as might appear uninterelling to thofe who think

it impolTible to be eloquent without violent gellures. and fre-

quent variations of tone. He ufed nearly the tone of ordinary

converfation, as his preceptor Dr Hunter did before him, aim-

ing at perfpicuity only, and trulling for attention to the impor-

tance of the fubjedls he treate'd. Thefe he feleded with great

judginent.
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judgment. Holding in contempt all hypothefes unfupported by

fadl, and inapplicable to the improvement of pradicc
;
omitting

or paffing flightly over parts remarkable for curiofity more than

utility
;
he demonftrated with great diftindliiefs and precilion

thofe parts which it is neceflhry to know accurately
j
accompa-

nying his demonftrations with fpecimens of morbid parts, and

with every remark, phyfiological or pracflical, which he Was able

to colledl from extenlive reading, and careful refledlion on his

own pradlice. To excite emulation among his Undents, and to

honour the memory of his friend, he gave a gold medal, bear-

ing the figure of Dr William Hunter, as a prize to the beft

diilertation on a furgical fubjedt. By thefe means, he had the

fatisfadion of contributing to increafe the number ''of medical

{Indents in Glafgow
;
and while his ftudents became from year

to year more numerous, they began to difcover alfo that ardour,

which it is impofiible either to excite or maintain where the {In-

dents are few.
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